
 

City of Cudahy 

Inspection Dept. 769-2209 

FAX:  769-2261 

5050 South Lake Drive 

Cudahy, WI 53110  

APPLICATION FOR ELECTRIC PERMIT 

 

E L E C T R I C  
 

KEY#_______________________ 

PERMIT#____________________ 

DATE ISSUED________________ 

    The undersigned hereby makes application for a permit for the execution of electrical installation for light, heat or power as hereafter described. 

                                                                         Please Print Exact Street Address of Project in Box. 

     

    

 Occupant: Electrician/Installer        

 

 Owner:  Electrician/Installer Address         

 

 Owner’s Address if Different  Electrician/Installer City, State, Zip:       

 

 City, State, Zip:  Electrician/Installer Phone: Work:       

                                        

 Owner’s Phone: Home                             Work                ___     State Electrician Contractor License  # / ________  

       

      Applicant’s Email____________________________________________________________________________________________________________    

 

           � Ind      €  � Comm.      €  � Res.        €  � New Occup.          � Remodel/Alter      €  � New Const.      €  �Added Room      €   �Other 

   

 ITEM QTY RATE FEE 
Column A 

 ITEM QTY RATE FEE 
Column B 

1 Light, Switch & Convenience Outlets  @1.00  16 Space Heating Systems Per Circuit  @7.00  

2 Light Fixtures  @1.00  17 Heating Devices, Miscellaneous  @7.00  

3 Range, Electric  @7.00  18 Dimmers Over 1000 Watts  @7.00  

4 Garbage, Grinding & Disposal Unit  @7.00  19 Power Receptacles (230v) or More  @7.00  

5 Dishwasher  @7.00  20 Wireways, Busways, Und. Grd Raceways  @1.00/ft  

6 Clothes Dryer  @7.00  21 HID Fixtures  @3.00  

7 Electric Water Heater  @7.00  22 Studded Lights Per Outlet, Stage Lights  @1.00  

8 Gas/Oil Burner or Stoker .30 per HP  @20.00  23 X-ray/Motion Picture Machines  @20.00  

9 Refrig. A/C, Similar Machine 30 HP  @20.00  24 Signs  @30.00  

10 Feeder/Sub Feeder #8AWG or Lgr.  @10.00 
per 100 
Amps 

   
25 

Swim Pool Inground Pools  @50.00  

26 Swim Pool Above Ground Pool/Hot Tub/Spa  @35.00  

11 Temp.Service Permit_____months.  @25.00  27 Residential Garage  @20.00  

12 Services: EACH DISCONNECT  @10.00  28 Fire Alarm Systems  (supply)  @7.00  

 Service Conductors Each Service:    29 Fire Alarm Devices 16.14(1)(b)  @1.00  

 0-100 Amps  @75.00  30 Smoke / Carbon Monoxide Detectors  @1.00  

 101-600 Amps  @100.00  31 Elevator Control Wiring 16.14(1)(a)  @50.00 
per Car 

 

 601 Amps & Above  @200.00  32 Communication/Data/CATV Outlets/CL2 Circ.  @2.00  

13 Motors (# of Motors____Total HP___)  @1.00 
per HP 

 33 Failure To Call For Final Inspection  @50.00  

14 Fuel Dispensing Pumps  @25.00 
per Unit 

 34 Re-Inspection  @50.00  

15 Generators, Rectifiers, Transformer  @1.00 
per KW 

 35 Work Started Before Permit - Double Fees 
(Line item fees doubled + $100.00 fee) 

 100.00  

 AFFIDAVIT BASE (Plus 1 – 9 above)  25.00  36 Work Completed Before Permit – Triple Fees 
(Line item fees tripled + $150.00 fee) 

 150.00  

 Total Fee Column A         Total Fee Column B    

                                  Total Fees For Columns A + B    

      MINIMUM FEE For Any One Permit  50.00  

      Processing Fee     $15.00 

      TOTAL    

It is agreed between the undersigned, as owner, his agent or servant  REMARKS: 

and the City of Cudahy that the work will be done in accordance with all 

of the provisions of all ordinances regulating the installation of electric _____________________________________________________________              

work, electric wiring and apparatus in the City of Cudahy   

   

YOU MUST CALL 769-2209 TO  SCHEDULE INSPECTIONS  

________________________________________________________________________________________________________________________________ 

    Signature (Master Electrician or Installer)                          Print Signaturee’s Name                         Master Electrician’s License #                          Date             


